VERSION 06-95

SECTI ON 1915(c) WAl VER FORVAT

1. The State of _New Hanpshire requests a Medi caid hone and
comuni ty- based services waiver under the authority of
section 1915(c) of the Social Security Act. The
adm ni strative authority under which this waiver will be
operated is contained in Appendi x A

This is a request for a nodel waiver.
a. Yes b. X No

If Yes, the State assures that no nore than 200 i ndividual s
will be served by this waiver at any one tine.

This waiver is requested for a period of (check one):

a. 3 years (initial waiver)
b. X 5 years (renewal waiver)
2. This waiver is requested in order to provide honme and

comuni ty- based services to individuals who, but for the
provi sion of such services, would require the foll ow ng

| evel s (s) of care, the cost of which could be rei nbursed
under the approved Medicaid State plan:

a. X Nursing facility (NF)

b. Internmediate care facility for nentally
retarded or persons with related conditions
(1 CFI MR

C. Hospi t al

d. NF (served in hospital)

e. | CF/ MR (served in hospital)

3. A wai ver of section 1902(a)(10)(B) of the Act is requested
to target waiver services to one of the select group(s) of
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i ndi vi dual s who woul d be otherwi se eligible for waiver

servi ces:

a. X aged (age 65 and ol der)

b. X di sabl ed

C. aged and di sabl ed

d. nmental |y retarded

e. devel opnental |y di sabl ed

f. mental ly retarded and devel opnental |y
di sabl ed

g. chronically nentally ill

4. A wai ver of section 1902(a)(10)(B) of the Act is also
requested to inpose the follow ng additional targeting
restrictions (specify):

a. X Wi ver services are limted to the foll ow ng
age groups (specify):
Adults Aged 18 years and over

b. Wi ver services are limted to individuals with
the foll owi ng di sease(s) or condition(s)
(specify):

C. Wi ver services are limted to individuals

who are nentally retarded or devel opnental |y di sabl ed, who
currently reside in general NFs,but who have been shomn as
a result of the Pre-Adm ssion Screening and Annual Resi dent
Revi ew process nandated by P.L. 100-203 to require active
treatment at the level of an I CF/ MR

d._ X Qher criteria. (Specify):
| ndi vi dual s who require assistance due to a
chronic nedical diagnosis and/or frailty
associ ated with aging, and/or Al zheiner’'s
D sease or _a rel ated denentia
| ndi vi dual s who recei ve servi ces under
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anot her 1915 (c.) Medicaid HCBC Wai ver wi | |
not be eligqgible.

e. Not appli cabl e.

Except as specified in item6 below, an individual must neet
the Medicaid eligibility criteria set forth in Appendix C1
in addition to neeting the targeting criteria initenms 2

t hrough 4 of this request.

Thi s wai ver program includes individuals who are eligible
under rmedically needy groups.

a. X Yes b. No

A wai ver of '1902(a)(10)(O (i) (Ill) of the Social Security
Act has been requested in order to use institutional incone
and resource rules for the nedically needy.

a. X Yes b. No c. N A

The State will refuse to offer home and comunity-based
services to any person for whomit can reasonably be
expected that the cost of home or conmunity-based services
furni shed to that individual woul d exceed the cost of a

| evel of care referred to in item2 of this request.

a. X Yes b. No

A wai ver of the "statew deness" requirenents set forth in
section 1902(a)(1) of the Act is requested.

a. Yes b. X No

| f yes, waiver services will be furnished only to

individuals in the foll ow ng geographic areas or political
subdi vi sions of the State (Specify):
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A wai ver of the anpunt, duration and scope of services

requi renents contained in section 1902(a)(10)(B) of the Act
is requested, in order that services not otherw se avail abl e
under the approved Medicaid State plan may be provided to

i ndi vi dual s served on the waiver.

The State requests that the foll owi ng home and communi ty-
based services, as described and defined in Appendi x B.1 of
this request, be included under this waiver:

a. Case nmanagenent

b. X Homenmaker

C. X Home heal th ai de services

d. X Personal care services

e. X Respite care

f. X Adult day health (Adult Medical Day Care)
g. Habilitation

Resi dential habilitation
Day habilitation
Prevocati onal services
Supported enpl oynent services
Educati onal services
h. X Envi ronnental accessibility adaptations

i Skill ed nursing

j - Transportation
K. Speci al i zed nedi cal equi prent and supplies
l. X Chore services
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m X Personal Emergency Response Systens
n. X Conpani on services
0. X Private duty nursing
p. Fam |y training
g. At t endant care
r. X Adult Residential Care
X Adult foster care
X Assisted |iving
S. X Ext ended State plan services (Check all that
apply):

Physi ci an services

Home health care services

Physi cal therapy services
Cccupational therapy services

Speech, hearing and | anguage services
Prescri bed drugs

X O her (specify):
In Honme Mental Health

t. X O her services (specify):
In Hone Day Care
Hone Deli vered Meals
Congr egate Care Services
Shar ed Housi ng
Resi denti al Care Services
Consol i dated Long Term Care Services
Speci al i zed Medi cal Equi pment
Assi stive Technol ogy
Community Transition Services
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Adult Social Day Care

u. The followi ng services will be provided to
i ndividuals with chronic nental illness:

Day treatnent/Partial hospitalization
Psychosoci al rehabilitation

Clinic services (whether or not
furnished in a facility)

The state assures that adequate standards exist for each
provi der of services under the waiver. The State further
assures that all provider standards will be net.

An individual witten plan of care will be devel oped by
gualified individuals for each individual under this waiver.
This plan of care will describe the nedical and ot her
services (regardl ess of funding source) to be furnished,
their frequency, and the type of provider who will furnish
each. Al services will be furnished pursuant to a witten
pl an of care. The plan of care will be subject to the
approval of the Medicaid agency. FFP will not be clained
for waiver services furnished prior to the devel opnent of
the plan of care. FFP will not be clained for waiver
services which are not included in the individual witten
pl an of care.

Wi ver services will not be furnished to individuals who are
inpatients of a hospital, NF, or |ICF/ MR

FFP will not be clained in expenditures for the cost of room
and board, with the follow ng exception(s) (Check all that

apply):

a. X When provided as part of respite care in a
facility approved by the State that is not a
private residence (hospital, NF, foster hone,
or conmunity residential facility).
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Meal s furnished as part of a program of adult
day health services.

When a live-in personal caregiver (who is
unrelated to the individual receiving care)
provi des approved wai ver services, a portion
of the rent and food that may be reasonably
attributed to the caregiver who resides in
t he sane household with the waiver recipient.
FFP for rent and food for a live-in caregiver
is not available if the recipient lives in
the caregiver's home, or in a residence that
is owmed or |eased by the provider of
Medi cai d services. An explanation of the
nmet hod by which room and board costs are
conmputed is included in Appendi x G 3.

For purposes of this provision, "board" neans 3 neals a day,
or any other full nutritional reginen.

The
C\VE:

a.

Medi cai d agency provides the foll owi ng assurances to

Necessary saf eguards have been taken to protect the
health and wel fare of persons receiving services under
this wai ver. Those safeguards include:

1

Adequat e standards for all types of providers that
furni sh services under the waiver (see Appendi x
B);

Assurance that the standards of any State
licensure or certification requirenents are net
for services or for individuals furnishing
services that are provided under the waiver (see
Appendi x B). The State assures that these
requirenents will be nmet on the date that the
services are furnished; and

Assurance that all facilities covered by section

1616(e) of the Social Security Act, in which hone
and comruni ty-based services will be provided, are
in conpliance with applicable State standards that
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neet the requirenents of 45 CFR Part 1397 for
board and care facilities.

b. The agency will provide for an evaluation (and periodic
reeval uations, at |east annually) of the need for a
| evel of care indicated in item 2 of this request, when
there is a reasonabl e indication that individuals m ght
need such services in the near future (one nonth or
| ess), but for the availability of home and
comuni ty-based services. The requirenents for such
eval uations and reeval uations are detailed in Appendi x
D.

C. When an individual is determned to be likely to
require a level of care indicated in item2 of this
request, and is included in the targeting criteria
included in itenms 3 and 4 of this request, the
i ndi vidual or his or her legal representative will be:

1. | nformed of any feasible alternatives under the
wai ver; and

2. G ven the choice of either institutional or home
and comruni ty-based services.

d. The agency will provide an opportunity for a fair
heari ng, under 42 CFR Part 431, subpart E, to persons
who are not given the choice of honme or comrunity-based
services as an alternative to institutional care
indicated in item2 of this request, or who are denied
the service(s) of their choice, or the provider(s) of
t heir choi ce.

e. The average per capita expenditures under the waiver
will not exceed 100 percent of the average per capita
expenditures for the level (s) of care indicated in item
2 of this request under the State plan that woul d have
been nmade in that fiscal year had the waiver not been
gr ant ed.

f. The agency's actual total expenditure for home and
comuni ty-based and ot her Medi caid services under the
wai ver and its claimfor FFP in expenditures for the
services provided to individuals under the waiver wll
not, in any year of the waiver period, exceed 100
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percent of the anobunt that would be incurred by the
State's Medicaid programfor these individuals in the
institutional setting(s) indicated initem2 of this
request in the absence of the waiver.

g. Absent the wai ver, persons served in the waiver would
receive the appropriate type of Medi cai d-funded
institutional care that they require, as indicated in
item2 of this request.

h. The agency will provide CM5S annually with information
on the inpact of the waiver on the type, anmount and
cost of services provided under the State plan and on
the health and wel fare of the persons served on the
wai ver. The information will be consistent with a data
col l ection plan desi gned by CMs.

i The agency will assure financial accountability for
funds expended for hone and conmunity-based services,
provi de for an i ndependent audit of its waiver program
(except as CVM5 may ot herw se specify for particul ar
wai vers), and it will maintain and nake avail able to
HHS, the Conptroller General, or other designees,
appropriate financial records docunenting the cost of
servi ces provided under the waiver, including reports
of any independent audits conduct ed.

The State conducts a single audit in confornmance with
the Single Audit Act of 1984, P.L. 98-502.

a. X Yes b. No

The State will provide for an independent assessnent of its
wai ver that evaluates the quality of care provided, access
to care, and cost-neutrality. The results of the assessnent
will be submtted to CM5S at | east 90 days prior to the
expiration of the approved waiver period and cover the first
24 nonths (new wai vers) or 48 nonths (renewal waivers) of

t he wai ver.

a. Yes b. X No
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The State assures that it will have in place a formal system
by which it ensures the health and wel fare of the

i ndi vi dual s served on the waiver, through nonitoring of the
gual ity control procedures described in this waiver docunent
(i ncluding Appendices). Mnitoring will ensure that al

provi der standards and health and wel fare assurances are
continuously met, and that plans of care are periodically
reviewed to ensure that the services furnished are
consistent with the identified needs of the individuals.
Through these procedures, the State will ensure the quality
of services furnished under the waiver and the State plan to
wai ver persons served on the waiver. The State further
assures that all problens identified by this nonitoring wll
be addressed in an appropriate and tinmely nmanner, consistent
with the severity and nature of the deficiencies.

An effective date of _July 1, 2002 is requested.

The State contact person for this request is Jill Burke
who can be reached by tel ephone at (603)271-0550 or by ensni
j burke@hhs. st at e. nh. us

Thi s docunent, together with Appendices A through G and al
attachments, constitutes the State's request for a hoe and
comuni ty- based services wai ver under section 1915(c) of the
Social Security Act. The State affirnms that it will abide
by all terms and conditions set forth in the waiver

(1 ncludi ng Appendi ces and attachnments), and certifies that
any nodifications to the waiver request will be submtted in
witing by the State Medi caid agency. Upon approval by CM5,
this waiver request will serve as the State's authority to
provi de home and comunity services to the target group
under its Medicaid plan. Any proposed changes to the
approved waiver will be formally requested by the State in
the form of waiver anmendnents.

The State assures that all material referenced in this waiver
application (including standards, |icensure and certification
requirenents) will be kept on file at the Medicaid agency.
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Si gnat ur e:

Print Name: Kathy Sganbati
Title: Acting Comm Ssioner
Dat e: Decenber 4, 2002

According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless it

di splays a valid OVMB control nunmber. The valid OVB contro
nunber for this information collection is 0938-0449. The tine
required to conplete this information collection is estimated to
average 160 hours for each new and renewed wai ver request and an
average of 30 hours for each anmendnent, including the tine to
review i nstructions, searching existing data resources, gather

t he data needed, and conplete and review the information
collection. |If you have any comments concerning the accuracy of
the tinme estimtes or suggestions for inproving this form please
wite to: CM5, P.O Box 26684, Baltinore, Maryland 21207 and to
the Ofice of Information and Regulatory Affairs, Ofice of
Managenent and Budget, Washington, D.C 20503.

APPENDI X A - ADM NI STRATI ON

LI NE OF AUTHORI TY FOR WAI VER OPERATI ON

CHECK ONE

The waiver will be operated directly by the Medi cal
Assi stance Unit of the Medicaid agency.

X The waiver will be operated by the Division of Elderly
and Adult Services (DEAS), a separate division within
the Single State agency. The Medicai d agency exercises
adm ni strative discretion in the adm nistration and
supervi sion of the waiver and issues policies, rules
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and regulations related to the waiver. A copy of the
i nt eragency agreenent setting forth the authority and
arrangenents for this policy is on file at the Medicaid

agency.

APPENDI X B - SERVI CES AND STANDARDS

APPENDI X B-1: DEFI NI TI ON OF SERVI CES

The State requests that the foll owi ng home and community-based
services, as described and defined herein, be included under this
wai ver. Provider qualifications/standards for each service are
set forth in Appendi x B-2.

a. Case Managenent

STATE: New Hampshire

Services which will assist individuals who
recei ve wai ver services in gaining access to
needed wai ver and other State plan services,
as well as needed nedical, social,
educational and other services, regardl ess of
t he funding source for the services to which
access i s gained.

12
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X
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Case nmanagers shall be responsible for
ongoi ng nonitoring of the provision of
services included in the individual's plan of
care.

1. Yes 2. No

Case nmanagers shall initiate and oversee the
process of assessnment and reassessnment of the
individual's level of care and the review of
pl ans of care at such intervals as are
specified in Appendices C & D of this
request .

1. Yes 2. No

O her Service Definition (Specify):

Servi ces consisting of general household
activities (neal preparation and routine
househol d care) provided by a trained
homemaker, when the individual regularly
responsi ble for these activities is
tenporarily absent or unable to nanage the
hone and care for himor herself or others in
t he hone. Honenakers shall neet such
standards of education and training as are
established by the State for the provision of
t hese activities.

O her Service Definition (Specify):

C. X Home Heal th Ai de servi ces:

X

STATE: New Hampshire

Services defined in 42 CFR 440.70, with the
exception that limtations on the anount,
duration and scope of such services inposed
by the State's approved Medicaid plan shal
not be applicable. The anount, duration and

scope of these services shall instead be in
accordance with the estimtes given in
13



d X Per sona

X
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Appendi x G of this waiver request. Services
provi ded under the waiver shall be in
addition to any avail abl e under the approved
State plan.

O her Service Definition (Specify):

care services:

Assi stance with eating, bathing, dressing,
personal hygiene, activities of daily living.
These services may include assistance with
preparation of meals, but does not include
the cost of the meals thenselves. Wen
specified in the plan of care, this service
may al so include such housekeepi ng chores as
bed meki ng, dusting and vacuum ng, which are
incidental to the care furnished, or which
are essential to the health and wel fare of

t he individual, rather than the individual's
famly. Personal care providers nmust neet
State standards for this service.

1. Servi ces provided by fam |y menbers
(Check one):
Payment will not be nade for

personal care services
furni shed by a nenber of the
individual's famly.

X Personal care providers nay be
menbers of the individual's
famly. Paynment will not be

made for services furnished to
a mnor by the child s parent
(or step-parent), or to an

i ndi vi dual by that person's
spouse.
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Justification attached.
(Check one):

X Fam |y menbers who
provi de persona
care services nust
neet the sane
st andards as
provi ders who are
unrelated to the
i ndi vi dual .

Standards for famly
menber s providi ng
personal care
services differ from
t hose for other

provi ders of this
service. The

di fferent standards
are indicated in
Appendi x B- 2.

2. Supervi sion of personal care providers
will be furnished by (Check all that

apply):

X

15

A registered nurse, |icensed
to practice nursing in the
St at e.

A licensed practical or

vocati onal nurse, under the
supervi sion of a registered
nurse, as provided under State
I aw.

Case nmanagers

O her (Specify):

i . Supervisors who are
enpl oyed by |icensed Hone
Heal t h Agenci es.
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ii. Supervisors who are
enpl oyed by certified Oher
Qual i f ed Agenci es

3. Frequency or intensity of supervision
(Check one):
As indicated in the plan of
care
X O her (Specify):

Hone Health Agencies and O her Qualified Agencies nust have
direct supervision with their enpl oyees at | east every 60
days. Participants nust provide supervision to their

enpl oyees on _a conti nuous basis. Case
Managers nmust have contact with participants at | east once
every 30 days, and nust have face-to-face contact with
participants at | east every 60 days.

4. Rel ationship to State plan services
(Check one):

Personal care services are not
provi ded under the approved
State plan.

Personal care services are
included in the State plan,

but with limtations. The

wai vered service wll serve as
an extension of the State plan
service, in accordance with
docurnent ati on provided in
Appendi x G of this waiver
request.

X Personal care services under
the State plan differ in
service definition or provider
type fromthe services to be
of fered under the waiver.
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**| ndi vi dual s recei ving personal care
services have the option of
ei ther consuner-directed
services or agency-directed
services or _a conbi nati on of
bot h.

O her service definition (Specify):

e. X Respite care:

X

STATE: New Hampshire

Servi ces provided to individuals unable to
care for thenselves; furnished on a short-
term basis because of the absence or need for
relief of those persons nornmally providing

t he care

O her service definition (Specify):

FFP will not be claimed for the cost of room
and board except when provided, as part of
respite care furnished in a facility approved
by the State that is not a private residence.

Respite care will be provided in the
following |ocation(s) (Check all that

apply):

X | ndi vi dual ' s hone or place of
resi dence

Foster hone

Medi caid certified Hospital
X Medi caid certified NF

Medi caid certified | CF/ MR

G oup hone

Li censed respite care facility

17



f. X Adult day
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X O her community care residenti al
facility approved by the State that
is not a private residence (Specify

type):

Medi caid certified md-1evel care
facility licensed in accordance
with RSA 151:2

O her service definition (Specify):

heal t h:

Servi ces furnished 4 or nore hours per day on
a regularly schedul ed basis, for one or nore
days per week, in an outpatient setting,
enconpassi ng both health and social services
needed to ensure the optiml functioning of
the individual. Meals provided as part of

t hese services shall not constitute a "ful
nutritional reginen" (3 neals per day.)

Physi cal , occupational and speech therapies
indicated in the individual's plan of care
will be furnished as conmponent parts of this
servi ce.

Transportation between the individual's place
of residence and the adult day health center
will be provided as a conponent part of adult
day health services. The cost of this
transportation is included in the rate paid
to providers of adult day health services.
(Check one):

1. Yes 2. No

O her service definition (Specify):
Adult Medical Day Services are intended
to provide a protective environnent
within a state |icensed non-residenti al
facility for inpaired or isolated adults

who are at risk of institutionalization.

Adult Medical Day offers an array of
18




VERSION 06-95

soci al and health services and provides
daytine respite for prinary caregivers.
Services are furnished on a reqularly
schedul ed basis, for one or nore days a
week. Meals provided as part of this
service shall not constitute a “ful
nutritional regine.” Transportation
services are not included in this
service and are not reinbursed as part
of this service. Transportation to and
fromthe Adult Medical Day Center may be
rei nbursed under the Medicaid State

Pl an.

Adult Social Day Services provide
opportunities for socialization and
pronote early detection of issues that
could conpronise the ability of the
individual to live independently. The
purpose of this service is to provide
less nedically intrusive settings that
assure an appropriate | evel of

noni toring, supports and socialization
to achieve or maintain self-sufficiency
and i ndependence. Meals provided as
part of this service shall not
constitute a “full nutritional reginen.”
Transportation services are not included
in this service, and are not reinbursed
as part of this service. Transportation
to and fromthe Adult G oup Day Care nay
be rei nbursed under the Medicaid State
Pl an.

Qualifications of the providers of adult day
heal th services are contained in Appendi x B-
2.

g. Habi litation:
Servi ces designed to assist individuals in
acquiring, retaining and i nproving the self-

hel p, socialization and adaptive skills
necessary to reside successfully in hone and
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comuni ty-based settings. This service

i ncl udes:

Resi dential habilitation:

assi stance with acquisition,
retention, or inprovenment in skills
related to activities of daily
living, such as personal groon ng
and cl eanliness, bed maki ng and
househol d chores, eating and the
preparation of food, and the soci al
and adaptive skills necessary to
enable the individual to reside in
a non-institutional setting.
Payrments for residential
habilitation are not nade for room
and board, the cost of facility

mai nt enance, upkeep and

i mprovenent, other than such costs
for nodifications or adaptations to
a facility required to assure the
health and safety of residents, or
to meet the requirenents of the
applicable life safety code.

Payment for residential
habi |l i tati on does not include
paynents nade, directly or
indirectly, to nmenbers of the
individual's imediate famly.
Payments will not be made for the
routi ne care and supervi sion which
woul d be expected to be provided by
a famly or group home provider, or
for activities or supervision for
whi ch a paynent is nmade by a source
ot her than Medicaid. Docunentation
whi ch shows that Medicaid paynment
does not cover these conponents is
attached to Appendi x G

Day habilitation: assistance with
acqui sition, retention, or

i mprovenent in self-help,

soci alization and adaptive skills
whi ch takes place in a non-
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residential setting, separate from
the honme or facility in which the

i ndi vi dual resides. Services shal
normal Iy be furnished 4 or nore
hours per day on a regularly
schedul ed basis, for 1 or nore days
per week unl ess provided as an

adj unct to other day activities

i ncluded in an individual's plan of
care.

Day habilitation services shal
focus on enabling the individual to
attain or maintain his or her

maxi mum functional |evel and shal
be coordinated with any physical,
occupational, or speech therapies
listed in the plan of care. 1In
addition, day habilitation services
may serve to reinforce skills or

| essons taught in school, therapy,
or other settings.

Prevocati onal services not
avai |l abl e under a program funded
under section 110 of the

Rehabi litation Act of 1973 or
section 602(16) and (17) of the

I ndi viduals with Disabilities
Education Act (20 U . S.C 1401(16
and 17)). Services are ainmed at
preparing an individual for paid or
unpai d enpl oynment, but are not | ob-
task oriented. Services include

t eachi ng such concepts as
conpl i ance, attendance, task

conpl etion, problem solving and
safety. Prevocational services are
provi ded to persons not expected to
be able to join the general work
force or participate in a
transitional sheltered workshop

wi thin one year (excluding
supported enpl oynent prograns).
Prevocati onal services are
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avai l abl e only to individuals who
have previously been di scharged
froma SNF, ICF, NF or |CF/ MR

Check one:

| ndi viduals will not be
conpensat ed for
prevocational services.

When conpensat ed,
i ndi vidual s are paid at
| ess than 50 percent of
t he m ni nrum wage.

Activities included in this service
are not primarily directed at
teaching specific job skills, but
at underlying habilitative goals,
such as attention span and notor
skills. Al prevocational services
will be reflected in the

i ndi vidual's plan of care as
directed to habilitative, rather
than explicit enpl oynment

obj ecti ves.

Documentation will be maintained in
the file of each individual
receiving this service that:

1. The service i s not otherw se
avai | abl e under a program
f unded under the
Rehabilitation Act of 1973, or
P.L. 94-142; and

2. The i ndi vi dual has been
deinstitutionalized froma
SNF, ICF, NF, or |ICF/ MR at
some prior period.
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Educati onal services, which consi st
of special education and rel ated
services as defined in section s
(15) and (17) of the Individuals
with Disabilities Education Act, to
the extent to which they are not
avai | abl e under a program funded by
| DEA. Docunentation will be

mai ntained in the file of each

i ndi vidual receiving this service

t hat :

1. The service i s not otherw se
avai | abl e under a program
f unded under the
Rehabilitation Act of 1973, or
P.L. 94-142; and

2. The i ndi vi dual has been
deinstitutionalized froma
SNF, ICF, NF, or |ICF/ MR at
some prior period.

Supported enpl oynent services,

whi ch consi st of paid enpl oynent
for persons for whom conpetitive
enpl oyment at or above the m ni mum
wage is unlikely, and who, because
of their disabilities, need

i nt ensi ve ongoi ng support to
performin a work setting.
Supported enpl oynent is conducted
in a variety of settings,
particularly work sites in which
persons without disabilities are
enpl oyed. supported enpl oynent
includes activities needed to
sustain paid work by individuals
recei ving wai ver services,

i ncl udi ng supervi sion and trai ning.
When supported enpl oynent services
are provided at a work site in

whi ch persons w thout disabilities
are enpl oyed, paynment will be nmade
only for the adaptations,
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supervi sion and training required
by individuals receiving waiver
services as a result of their
disabilities, and will not include
paynent for the supervisory
activities rendered as a normal
part of the business setting.

Supported enpl oynent services

furni shed under the waiver are not
avai | abl e under a program funded by
either the Rehabilitation Act of
1973 or P.L. 94-142. Docunentation
will be maintained in the file of
each individual receiving this
service that:

1. The service i s not otherw se
avai | abl e under a program
f unded under the
Rehabilitation Act of 1973, or
P.L. 94-142; and

2. The i ndi vi dual has been
deinstitutionalized froma
SNF, ICF, NF, or |ICF/ MR at
some prior period.

FFP wi Il not be claimed for

i ncentive paynents, subsidies, or
unrel ated vocati onal training
expenses such as the follow ng:

1. | ncentive paynents nade to an
enpl oyer to encourage or
subsi di ze the enpl oyer's
participation in a supported
enpl oynent program

2. Payments that are passed

t hrough to users of supported
enpl oynent progranms; or
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3. Payments for vocationa
training that is not directly
related to an individual's
supported enpl oynent program

Transportation will be provided between the
i ndi vidual's place of residence and the site
of the habilitation services, or between
habilitation sites (in cases where the

i ndi vidual receives habilitation services in
nore than one place) as a conponent part of
habilitation services. The cost of this
transportation is included in the rate paid
to providers of the appropriate type of
habi |l i tation services.

1. Yes 2. No

O her service definition (Specify):

The State requests the authority to provide the follow ng
additional services, not specified in the statute. The State
assures that each service is cost-effective and necessary to
prevent institutionalization. The cost neutrality of each
service is denonstrated in Appendix G  Qualifications of
provi ders are found in Appendi x B-2.

h. X Envi ronnmental accessibility adaptations:

X Those physical adaptations to the hone,
required by the individual's plan of care,
whi ch are necessary to ensure the health,
wel fare and safety of the individual, or
whi ch enabl e the individual to function with
greater independence in the honme, and w thout
whi ch, the individual would require
institutionalization. Such adaptations may
include the installation of ranps and grab-
bars, w dening of doorways, nodification of
bat hroom facilities, or installation of
speci alized electric and pl unmbing systens

STATE: New Hampshire 25
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whi ch are necessary to accomobdate the

nmedi cal equi prent and supplies which are
necessary for the welfare of the individual.
Excl uded are those adaptations or

i mprovenents to the hone which are of genera
utility, and are not of direct nedical or
renmedi al benefit to the individual, such as
carpeting, roof repair, central air
conditioning, etc. Adaptations which add to
the total square footage of the hone are
excluded fromthis benefit. Al services
shal |l be provided in accordance with
applicable State or | ocal building codes.

**Home Mbdifications are capped at
$15, 000 per client and require prior
aut hori zation fromthe Division of Elderly
and Adult Services.

O her service definition (Specify):

Ski |l I ed nursing:

Services listed in the plan of care which are
within the scope of the State's Nurse
Practice Act and are provided by a registered
prof essi onal nurse, or licensed practical or
vocati onal nurse under the supervision of a
regi stered nurse, licensed to practice in the
St at e.

O her service definition (Specify):

Transportation:

Service offered in order to enable

i ndi vi dual s served on the waiver to gain
access to waiver and other comunity
services, activities and resources, specified
by the plan of care. This service is offered
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in addition to medical transportation

requi red under 42 CFR 431.53 and
transportation services under the State pl an,
defined at 42 CFR 440.170(a) (if applicable),
and shall not replace them Transportation
services under the waiver shall be offered in
accordance with the individual's plan of
care. Wenever possible, famly, neighbors,
friends, or community agenci es which can
provide this service wi thout charge will be
utilized.

O her service definition (Specify):

K. X Speci al i zed Medi cal Equi pnrent and Suppl i es:

STATE: New Hampshire

Speci al i zed nedi cal equi pnment and supplies to
i ncl ude devices, controls, or appliances,
specified in the plan of care, which enable
individuals to increase their abilities to
performactivities of daily living, or to
perceive control, or comrunicate with he
environnment in which they live.

This service also includes itens necessary
for life support, ancillary supplies and
equi pnent necessary to the proper functioning
of such itens, and durable and non-durable
nmedi cal equi prent not avail abl e under the
Medicaid State plan. Itenms reinbursed with
wai ver funds shall be in addition to any
nmedi cal equi pnrent and supplies furnished
under the State plan and shall exclude those
items which are not of direct nedical or
renmedi al benefit to the individual. Al
itens shall neet applicable standards of
manuf act ure, design and installation.

O her service definition (Specify):
Speci ali zed Medi cal Equi pnent shal
i ncl ude devices, controls, or appliances,
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specified in the plan of care, which enable
individuals to increase their ability to
performactivities of daily living, or to
perceive control or comrunicate with the
environnent _in which they live.

**Speci ali zed Medi cal Equi pnent services
are capped at $15, 000 per client and require
prior authorization fromthe D vision of
El derly and Adult Services.

Services needed to maintain the hone in a
clean, sanitary and safe environnent. This
servi ce includes heavy househol d chores such
as washing floors, w ndows and walls, tacking
down | cose rugs and tiles, noving heavy itens
of furniture in order to provide safe access
and egress. These services will be provided
only in cases where neither the individual,
nor anyone el se in the household, is capable
of performng or financially providing for
them and where no other relative, caregiver,
| andl ord, community/vol unteer agency, or
third party payor is capable of or
responsi ble for their provision. |In the case
of rental property, the responsibility of the
| andl ord, pursuant to the | ease agreenent,
will be exam ned prior to any authorization
of servi ce.

O her service definition (Specify):

Emer gency Response Systens (PERS)

| . X Chore servi ces:
X
m X Per sona
X

STATE: New Hampshire

PERS is an el ectronic device which enabl es
certain individuals at high risk of
institutionalization to secure help in an
energency. The individual nay al so wear a
portabl e "hel p" button to allow for nobility.
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The systemis connected to the person's phone
and programred to signal a response center
once a "hel p" button is activated. The
response center is staffed by trained

prof essionals, as specified in Appendi x B-2.
PERS services are limted to those

i ndi vidual s who |ive alone, or who are al one
for significant parts of the day, and have no
regul ar caregiver for extended periods of
time, and who woul d ot herw se require

ext ensi ve routine supervision.

O her service definition (Specify):

n. X Adul t conpani on servi ces:

X

Non- nedi cal care, supervision and

soci alization, provided to a functionally

i mpaired adult. Conpani ons may assi st or
supervi se the individual with such tasks as
nmeal preparation, |aundry and shoppi ng, but
do not performthese activities as discrete
services. The provision of conpanion

servi ces does not entail hands-on nursing
care. Providers may al so performlight
housekeepi ng tasks which are incidental to
the care and supervision of the individual.
This service is provided in accordance with a
t herapeutic goal in the plan of care, and is
not purely diversional in nature.

O her service definition (Specify):

0. X Private duty nursing:

X

STATE: New Hampshire

| ndi vi dual and continuous care (in contrast
to part tine or intermttent care) provided
by |licensed nurses within the scope of State
| aw. These services are provided to an

i ndi vi dual at hone.

O her service definition (Specify):
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p. Fam |y training:

Trai ni ng and counsel i ng services for the

fam lies of individuals served on this

wai ver. For purposes of this service,

"fam |ly" is defined as the persons who live
with or provide care to a person served on

t he wai ver, and may include a parent, spouse,
children, relatives, foster famly, or in-
laws. "Fam|ly" does not include individuals
who are enployed to care for the consuner.
Trai ning includes instruction about treatnent
regi mens and use of equi pnent specified in
the plan of care, and shall include updates
as necessary to safely naintain the

i ndi vidual at hone. Al famly training mnust
be included in the individual's witten plan
of care.

O her service definition (Specify):

g. At t endant care services:

STATE: New Hampshire

Hands-on care, of both a supportive and

heal th-rel ated nature, specific to the needs
of a nedically stable, physically handi capped
i ndi vidual. Supportive services are those
whi ch substitute for the absence, |oss,

di m nution, or inpairnment of a physical or
cognitive function. this service nmay include
skilled or nursing care to the extent
permtted by State law. Housekeeping
activities which are incidental to the
performance of care nay al so be furni shed as
part of this activity.

Supervi sion (Check all that apply):

Supervision will be provided by a
Regi stered Nurse, licensed to
practice in the State. The
frequency and intensity of
supervision will be specified in
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the individual's witten plan of
care.

Supervi sion may be furni shed
directly by the individual, when

t he person has been trained to
performthis function, and when the
safety and efficacy of consuner-
provi ded supervi sion has been
certified in witing by a

regi stered nurse or otherw se as
provided in State law. This
certification nmust be based on

di rect observation of the consuner
and the specific attendant care
provi der, during the actual

provi sion of care. Docunentation
of this certification will be

mai ntained in the consuner's

i ndi vi dual plan of care.

O her supervisory arrangenents
( Speci fy):

O her service definition (Specify):

r. X Adult Residential Care (Check all that apply):

X

STATE: New Hampshire

Adult foster care: Personal care and

servi ces, homemaker, chore, attendant care
and conpani on servi ces nedi cati on oversi ght
(to the extent pernmitted under State | aw)
provided in a |licensed (where applicable)
private home by a principal care provider who
[ives in the home. Adult foster care is
furni shed to adults who receive these
services in conjunction with residing in the
hone. The total number of individuals

(i ncludi ng persons served in the waiver)
living in the hone, who are unrelated to the
princi pal care provider, cannot exceed_N A
). Separate paynent will not be nade for
honmemaker or chore services furnished to an
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i ndi vi dual receiving adult foster care
services, since these services are integral
to and i nherent in the provision of adult
foster care services.

Assisted living: Personal care and services,
homemeker, chore, attendant care, conpanion
services, nedication oversight (to the extent
permtted under State |aw), therapeutic
soci al and recreational programm ng, provided
in a hone-like environment in a licensed
(where applicable) community care facility,
in conjunction with residing in the facility.
Thi s service includes 24 hour on-site
response staff to neet schedul ed or

unpredi ctabl e needs in a way that pronotes
maxi mum di gnity and i ndependence, and to
provi de supervision, safety and security.

O her individuals or agencies may al so
furnish care directly, or under arrangenent
with the community care facility, but the
care provided by these other entities

suppl ements that provided by the community
care facility and does not supplant it.

Personal i zed care is furnished to individuals
who reside in their own living units (which
may i nclude dually occupied units when both
occupants consent to the arrangenent) which
may or may not include kitchenette and/ or
living rooms and which contain bedroons and
toilet facilities. The consumer has a right
to privacy. Living units may be | ocked at
the discretion of the consumer, except when a
physi cian or nmental health professional has
certified in witing that the consumer is
sufficiently cognitively inpaired as to be a
danger to self or others if given the
opportunity to lock the door. (This

requi renent does not apply where it conflicts
with fire code.) Each living unit is
separate and distinct fromeach other. The
facility rmust have a central dining room
living roomor parlor, and conmon activity
center(s) (which may al so serve as living
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roons or dining roonms). The consumer retains
the right to assune risk, tenpered only by
the individual's ability to assune
responsibility for that risk. Care nust be
furnished in a way which fosters the

i ndependence of each consuner to facilitate
aging in place. Routines of care provision
and service delivery nust be consuner-driven
to the maxi mum extent possible, and treat
each person with dignity and respect.

Assisted living services may al so incl ude
(Check all that apply):

X Home health care
Physi cal therapy
Cccupati onal therapy

Speech t herapy

X Medi cati on adm ni stration
X Intermttent skilled nursing
servi ces

Transportation specified in the
pl an of care

Peri odi ¢ nursing eval uations

X O her (Specify)
Nur si ng
Honenmaker
Per sonal Energency Response Systens

In Hone Day Care

However, nursing and skilled therapy services
(except periodic nursing evaluations if

speci fied above) are incidental, rather than
integral to the provision of assisted |iving
services. Paynent will not be made for 24-
hour skilled care or supervision. FFP is not
avail able in the cost of room and board
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furnished in conjunction with residing in an
assisted living facility.

O her service definition (Specify):
Congregate Care Services are services

provi ded i n designated Congregate Care
Housi ng Units as specified by the New

Hanpshi re Departnent of Health and Hunan
Servi ces that provide supervision; assistance

with activities of daily living, and
instrunental activities of daily living;

nedi cation rem nders and ot her supportive

activities as specified in the individual

care plan or which pronotes and supports

health and well ness, dignity and autonony

within a community setting. Transportation to

and from non-nedi cal services shall be

i ncl uded as a wai ver service but shall be

reasonabl e and specified in the plan of care.

Residential Care Facilities Services are a
group of supported services that are
delivered in a licensed facility and include
assistance with activities of daily living
and instrunental activities of daily living,
supervi sion of need as specified by State

| aw, inplenmnentation of a care plan, including
t herapy foll owup, dietary planning,

i nconti nence nanagenent and any ot her
activities which pronptes and supports health
and wel |l ness, dignity and autonony within a
comunity setting. Transportation to and from
non- nedi cal services shall be included as a
wai ver _service but shall be reasonabl e and
specified in the plan of care.

Shar ed Housi ng Services contains all of the
services provided in Adult Foster Care but

t he provision of services can be in an

i ndividual’s private hone rather than in the
provi der’s private hone.

Payments for adult residential care services are not

made for
STATE: New Hampshire

room and board, itens of confort or
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conveni ence, or the costs of facility naintenance,
upkeep and i nprovenent. Paynent for adult residential
care services does not include paynents nmade, directly
or indirectly, to nmenbers of the consuner's inmediate
famly. The nmethodol ogy by which paynents are

cal cul ated and made is described in Appendi x G

S. X O her wai ver services which are cost-effective and
necessary to prevent institutionalization (Specify):
Adult In Hone Day Care services are non-nedical care,
supervi sion and socialization provided to isol ated
individuals to prevent institutionalization. Wen
specified in the support plan this may include neal

preparation, |ight housekeeping, |aundry, and shopping
which are essential to the health and welfare of the
individual. The provision of in-hone care services

does not entail hands-on nursing care.

Hone Delivered Meals conbines the delivery of
nutritionally bal anced neals delivered to the

i ndi vidual’s hone with socialization, reporting of
energencies, crisis or potentially harnful situations
to the appropriate case nanagers.

Assi stive Technol ogy Support Services are intended to
help individuals in the selection, acquisition, and use
of assistive technol ogy devices. The assistive

t echnol ogy support services are designed to provide

i ndividuals with eval uation, consultation,

coordi nation, training and technical assistance as well
as designing, fitting and custon zi ng of devices.
However, this service does not cover the actual

pur chase and cost of assistive technol ogy devices.

** Assi stive Technol ogy Support services are capped at
$15,000 per client and require prior authorization from
the Division of Elderly and Adult Services.

Consol i dated Long Term Care Services involves |inking
t oget her several types of services and supports into a
single coverage in order to support individuals |living
in community and residential settings to achieve

i ndependence and conmunity integration. Services may
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i nclude transportation to non-nedi cal appoi nt nents,
personal care services, housekeepi ng, and ot her
activities that pronnpte health and well - bei ng.

| ndividuals will have the ability to direct the
services and supports identified in the Support Plan
and will have the flexibility to select qualified

providers. The individual’s legally responsible
relative or the individuals' case manager shall not
provi de these services.

Community Transition Services is for one tine, set-up
expenses for individuals who nake the transition from
an institution to their own home or apartment in the
communi ty. Expenses nust be reasonabl e and necessary
for an individual to establish his or her basic living
arrangenent. Community transition expenses nay include
security deposits that are required to obtain a | ease
on _an apartnment or hone; essential furnishings,
including but not limted to bedding, |linens, pots and
pans, dishes, cutlery, shelving, and noving expenses
required to occupy and use a conmmunity dom cile; set-up
fees or deposits for utility or services access;

all ergen control or one-tinme cleaning costs prior to
occupancy. This service does not include paynent for
Rent .

**Community Transition Services are capped at $1, 000
per client.

t._ X Ext ended State plan services:
The foll ow ng services, avail able through the approved
State plan, will be provided, except that the
[imtations on anount, duration and scope specified in
the plan will not apply. Services will be as defined
and described in the approved State plan. The provider
gualifications listed in the plan will apply, and are
hereby incorporated into this waiver request by
reference. These services will be provided under the

State plan until the plan limtations have been
reached. Docunentation of the extent of services and
cost-effectiveness are denonstrated in Appendi x G
(Check all that apply):
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Physi ci an services
Home heal th care services
Physi cal therapy services
Cccupational therapy services
Speech, hearing and | anguage services
Prescri bed drugs

O her State plan services (Specify):

In Home Mental Health Services are services
provi ded by qualified nental health providers
in accordance with the State Plan. Services
i ncl ude those that are necessary for the
di agnosi s and treatnent of an individual’'s
enotional health as prescribed by a qualified
nental health professional. Services are
aut horized when it is nore efficient and/or
effective than traditional nental health
services in a clinical setting and when it is
deternmined by the qualified professional that
such services would pronpte or nmintain
residency in the conmmunity.

u. Services for individuals with chronic nental ill ness,
consi sting of (Check one):

STATE: New Hampshire

Day treatnent or other partial
hospitalization services (Check one):

Services that are necessary for the
di agnosi s or treatnment of the
individual's nmental illness. These
services consist of the follow ng
el ement s:

a. i ndi vi dual and group therapy
wi th physicians or
psychol ogi sts (or other nental
heal th professionals to the
extent authorized under State

law) ,
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b. occupati onal therapy,
requiring the skills of a
gual i fi ed occupati onal
t her api st

C. services of social workers,
trai ned psychiatric nurses,
and other staff trained to
work with individuals with

psychiatric illness,
d. drugs and bi ol ogi cal s
furni shed for therapeutic
pur poses,
e. i ndi vidual activity therapies

that are not primarily
recreational or diversionary,

f. famly counseling (the primry
pur pose of which is treatnent
of the individual's
condi tion),

g. trai ning and education of the
i ndi vidual (to the extent that
trai ni ng and educati onal
activities are closely and
clearly related to the
i ndi vidual's care and
treatnment), and

h. di agnosti c services.

Meal s and transportation are

excl uded from rei nbursenent under
this service. The purpose of this
service is to naintain the

i ndi vidual's condition and
functional level and to prevent

rel apse or hospitalization.

O her service definition (Specify):
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Psychosoci al rehabilitation services (Check

one):

Medi cal or remnedi al services
recommended by a physician or other
licensed practitioner under State
law, for the maxi mum reduction of
physi cal or nmental disability and
the restoration of maxi mum
functional level. Specific
services include the foll ow ng:

a. restoration and nmai nt enance of
daily living skills (groom ng,
per sonal hygi ene, cooki ng,
nutrition, health and nental
heal t h educati on, nedication
managenent, noney nanagenent
and mai nt enance of the |iving
envi ronnent) ;

b. social skills training in
appropriate use of community
servi ces;

C. devel opnent of appropriate

per sonal support networKks,

t her apeuti c recreational
services (which are focused on
t herapeutic intervention,

rat her than diversion); and

d. t el ephone nonitoring and
counsel i ng services.

The followi ng are specifically
excl uded from Medi cai d paynent for
psychosoci al rehabilitation

servi ces:

a. vocati onal services,

b. prevocati onal services,
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C. supported enpl oynent services,
and
d. room and board.

O her service definition (Specify):

Clinic services (whether or not furnished in
a facility) are services defined in 42 CFR

440. 90.

Check one:

This service is furnished only on
the prem ses of a clinic.

Clinic services provided under this
wai ver may be furni shed outside the
clinic facility. Services nay be
furnished in the follow ng

| ocations (Specify):
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APPENDI X B- 2

PROVI DER QUALI FI CATI ONS

A. LI CENSURE AND CERTI FI CATI ON CHART

The foll ow ng chart
wai ver. Licensure,
not addressed under

VERSION 06-95

i ndicates the requirenments for the provision of each service under the

Regul at i on,

uniform State citation are attached.

State Adm nistrative Code are referenced by citation

St andar ds

SERVI CE PROVI DER LI CENSE

Honenaker Honenaker or X RSA 151:2

Honme Heal t h Agency
Hone Heal th Al de Hone Heal th Agency X RSA326- B: 28 and

Nur. 700
Personal Care Honme Heal t h Agency X (Agency)
Servi ces RSA 151: 2
Agency-Directed Home Heal th
Agency

Consuner Directed O her Qualified X( Consuner)

Agency RSA 151: 2-b,
Respite Nursing Facility X He-P 803
Faci | ty- Based
Hone Based Hone Heal th Agency X RSA 151:2

Q her Qualified X RSA 151: 2- Db,

Agency
Adul't Medi cal Day Adul't Medi cal Day X He- W 550
Care Facility
Adul t Soci al Day Adul t Soci al Day X He- W 550
Care Facility
Envi r onnment al Vari ety As required

Accessibility
Adapt ati on
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Assi stive Tech.

Speci al i zed Durable Me
Medi cal Equi pnent
Organi zations with

Li censed PT or OT on
Staff

As required

Speci al i zed

Dur abl e Medi ca

As required by

Medi cal Equi pnent Equi prrent Conpani es State Pl an
Per sonal Emer gency Response

Emer gency System

Response System

Private Duty Nur si ng G oups X RSA 151: 2

Nur si ng Hone Heal t h Agency
Adult M d- Level
Care

*Adult Foster Care
*Assi sted Living
*Congregate Care

I ndi vi dua
Assi sted Living
Congr egat e Housi ng

X RSA: 151:2
X RSA: 151:9

X RSA 151:9

*Resi denti al Care Resi dential Care X RSA: 151: 2
*Shar ed Housi ng | ndi vi dual X RSA 151:;9
Adult In Hone Care Honmemaker or Hone X RSA 151: 2,

Heal t h Agency RSA 326 B: 28

Nur 700

Honme Del i vered Nutrition Centers
Meal s
Consol i dat ed Li censed Res. Care He- P 803

Long Term Care Facilities
Servi ces QG her Qualified
Agenci es RSA 151-2:b, 11
CHORE Servi ces Vari ety
Communi ty Vari ety

Transition Services
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SERVI CE PROVI DER LI CENSE
| n- Home Ment al State Pl an X RSA 330 Aor C
Heal t h Servi ces Approved Ment al
Heal t h

Pr of essi onal s

Adul t Conpani on

Community Action
Prograns ( CAP)
Retired Seni or
Vol unt eer Program
(Stipend)

STATE: New Hampshire




B. ASSURANCE THAT REQUI REMENTS ARE MET

The State assures that the standards of any State |icensure or
certification requirenents are nmet for services or for individuals
furni shing services provided under the waiver

C. PROVI DER REQUI REMENTS APPLI CABLE TO EACH SERVI CE

For each service for which standards other than, or in addition to
State |licensure or certification nust be net by providers, the
appl i cabl e educational, professional, or other standards for service
provision or for service providers are attached to this Appendi x,

t abbed and | abeled with the name of the service(s) to which they

apply.

When the qualifications of providers are set forth in State or Federal
| aw or regulation, it is not necessary to provide copies of the
appl i cabl e docunents. However, the docunments nust be on file with the
State Medicaid agency, and the licensure and certification chart at
the head of this Appendi x nust contain the precise citation indicating
where the standards may be found.

D. FREEDOM OF CHO CE
The State assures that each individual found eligible for the waiver

will be given free choice of all qualified providers of each service
included in his or her witten plan of care.

APPENDI X B-3
KEYS AMENDMENT STANDARDS FOR BOARD AND CARE FACI LI TI ES

KEYS AMENDMENT ASSURANCE

STATE: New Hampshire C-44




The State assures that all facilities covered by section
1616(e) of the Social Security Act, in which honme and

comuni ty-based services will be provided are in conpliance
with applicable State standards that neet the requirenments of
45 CFR Part 1397 for board and care facilities.

APPLI CABI LI TY OF KEYS AMENDMENT STANDARDS

Check one:

X Hone and community-base services will not be
provided in facilities covered by section 1616(e) of
the Social Security Act. Therefore, no standards
are provided.

A copy of the standards applicable to each type of
facility identified above is maintained by the
Medi cai d agency.

SECTI ON 1915(c) WAl VER FORVAT
APPENDI X C-Eligibility and Post-Eligibility

Appendi x G- 1--Eligibility
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MEDI CAI D ELI G BI LI TY GROUPS SERVED

| ndi vi dual s receiving services under this waiver are eligible
under the followng eligibility group(s) in your State plan. The
State will apply all applicable FFP |imts under the plan.

(Check all that apply.)

1. Low i ncone famlies with children as described in
section 1931 of the Soci al
Security Act.

2. SSI recipients (SSI Criteria States and 1634 States).

3. X Aged, blind or disabled in 209(b) States who are
eligible under 8 435.121 (aged, blind or disabled who neet
requirenents that are nore restrictive than those of the

SSI program.
4. X Optional State suppl enent recipients
5. Optional categorically needy aged and di sabl ed who have
i ncone at (Check one):
a. 100% of the Federal poverty |evel (FPL)
b. % Percent of FPL which is |lower than 100%
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6. X The special home and conmuni ty-based wai ver group
under 42 CFR 435.217 (Individuals who would be eligible for
Medicaid if they were in an institution, who have been
determ ned to need hone and community-based services in
order to remain in the comunity, and who are covered under
the terns of this waiver).

Spousal inpoverishment rules are used in determning
eligibility for the special home and conmunity-based wai ver
group at 42 CFR 435. 217.

A. Yes X B. No
Check one:

a. The wai ver covers all individuals who woul d be
eligible for Medicaid if they were in a nedica
institution and who need hone and comrunity-based
services in order to remain in the community; or

b. X Only the follow ng groups of individuals who
woul d be eligible for Medicaid if they were in a
medi cal institution and who need honme and
comuni ty-based services in order to remain in the
community are included in this waiver: (check al
that apply):

(1) X A special incone |evel equal to:

300% of the SSI Federal benefit
(FBR)

% of FBR, which is | ower than 300%
(42 CFR 435. 236)

$ 1,250 which is | ower than 300%

(2)_X Aged, blind and di sabl ed who neet
requi renents that are nore restrictive than
t hose of the SSI program (42 CFR 435.121)

(3) Medi cal |y needy w thout spenddown in
States which also provide Medicaid to
reci pients of SSI. (42 CFR 435. 320, 435. 322,
and 435, 324.)

(4) X Medically needy w thout spenddown in

209(b) States.
(42 CFR 435. 330)
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(5) Aged and di sabl ed who have incone

at:
a. 100% of the FPL
b. % which is | ower than 100%
(6)__ Oher (Include statutory reference only

to reflect additional groups included under
the State plan.)

7. _ X Medi cal |y needy (42 CFR 435. 320, 435.322, 435.324
and 435. 330)

8. O her (Include only statutory reference to refl ect
addi ti onal groups under your plan that you wi sh to include
under this waiver.)

Basi c Cover Group (MEAD) 1902 (a) (10) (A) (ii) (XV.)
Limted to those who are aged 18 through 64.
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Appendi x G 2--Post-Eligibility
GENERAL | NSTRUCTI ONS

ALL Honme and Conmunity-Based wai ver recipients found eligible
under 435.217 are subject to post-eligibility cal cul ati ons.

Eligibility and post-eligibility are two separate processes with
two separate calculations. Eligibility determ nes whether a
person may be served on the waiver. Post-eligibility determ nes
the amount (if any) by which Medicaid reduces its paynent for
services furnished to a particular individual. By doing so,
post-eligibility determnes the amount (if any) for which an
individual is liable to pay for the cost of waiver services.

An eligibility determ nation (and periodic redeterm nation) nust
be made for each person served on the waiver

Post-eligibility calculations are made ONLY for persons found
el igible under 8435.217.

Post-eligibility determ nations nust be nade for all groups of

i ndi vidual s who would be eligible for Medicaid if they were in a
medi cal institution and need honme and community-based services in
order to remain in the conmunity (8435.217). For individuals
whose eligibility is not determ ned under the spousal rules
(81924 of the Social Security Act), the State nust use the
regul ar post-eligibility rules at 435.726 and 435. 735. However,
for persons found eligible for Medicaid using the spousal

i mpoverishment rules, the State has two options concerning the
application of post-eligibility rules:

OPTION 1: The State may use the post-eligibility (PE) rules
under 42 CFR 8435.726 and 8435.735 just as it does for other
i ndi vi dual s found eligible under 8435.217 or;

OPTION 2: it may use the spousal post-eligibility rules under
§1924.

REGULAR POST-ELIG BILITY RULES--8435. 726 and 8435. 735

o The State nust provide an anmount for the nmaintenance needs of
the individual. This anobunt nust be based upon a reasonabl e
assessnent of the individual's needs in the conmunity.
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o If the individual is living with his or her spouse, or if the
individual is living in the community and the spouse is |living
at hone, the State nust protect an additional anount for the
spouse's mai ntenance. This amount is limted by the highest
appropriate incone standard for cash assistance, or the
nmedi cal |y needy standard. The State may choose which standard

to apply.

o If the individual's spouse is not living in the individual's
home, no mai ntenance anmount is protected for that spouse's
needs.

o If other famly nmenbers are living with the individual, an
addi tional anount is protected for their needs. This anount
islimted by the AFDC need standard for a famly of the same
size or by the appropriate nedically needy standard for a
famly of the same size. The State may choose which standard

to apply.

SPOUSAL POST-ELIG BILITY--81924

When a person who is eligible as a nenber of a 42 CFR 435. 217
group has a conmunity spouse, the State may treat the individual
as if he or she is institutionalized and apply the post-
eligibility rules of 81924 of the Act (protection agai nst spousal
i mpoveri shnment) instead of the post-eligibility rules under 42
CFR 435. 726 and 435.735. The 81924 post-eligibility rules

provi de for a nore generous comunity spouse and fam |y all owance
than the rules under 42 CFR 435.726 and 435. 735. Spousal

i mpoveri shment post-eligibility rules can only be used if the
State is using spousal inpoverishnment eligibility rules.
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The spousal protection rules also provide for protecting a
personal needs all owance (PNA) "described in 81902(q)(1)" for the

needs of the institutionalized individual. This is an allowance
which is reasonable in anmount for clothing and ot her personal
needs of the individual . . . while in an institution.” For

institutionalized individuals this amunt could be as |ow as $30
per nonth. Unlike institutionalized individuals whose room and
board are covered by Medicaid, the personal needs of the home and
communi ty- based services recipient nmust include a reasonabl e
amount for food and shelter as well as for clothing. The $30 PNA
is not a sufficient amount for these needs when the individual is
l[iving in the conmunity.

Therefore, States which elect to treat hone and comrunity-based
services waiver participants with community spouses under the
81924 spousal inpoverishment post-eligibility rules nust use as
t he personal needs all owance either the mai ntenance anount which
the State has el ected under 42 CFR 435.726 or 42 CFR 435.735, or
an anount that the State can denonstrate is a reasonabl e amount
to cover the individual’s maintenance needs in the conmunity.
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POST ELIGE BILITY

REGULAR POST ELI G BILITY

1. SSI State. The State is using the post-eligibility
rules at 42 CFR 435.726. Paynent for home and community-
based wai ver services are reduced by the anount remaining
after deduction the follow ng anounts fromthe wai ver
reci pient’s incone.

A. 8 435.726--States which do not use nore restrictive
eligibility requirenments than SS

a. Al'l onances for the needs of the
1. i ndi vi dual : (Check one):
A The foll ow ng standard i ncl uded
under the State plan (check one):
(1) SSl
(2) Medi cal | y needy
(3) The special incone
| evel for the institutionalized
(4) The foll owi ng percent of the
Federal poverty
| evel ): %
(5) O her (specify):
B. The foll owi ng dollar anmount:
$ *

* | f this amount changes, this itemwl|
be revised.

C. The following fornmula is used to
determ ne the needs all owance:

Note: If the amount protected for waiver recipients in
iteml. is equal to, or greater than the maxi mum anount
of income a waiver recipient may have and be eligible
under 42 CFR 435.217, enter NAin itens 2. and 3.

f ol | owi ng.

2. spouse only (check one):
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A SSI standard

B. Optional State suppl enent standard

C. Medi cal | y needy incone standard

D. The follow ng dollar anount:
$ *
* |f this amount changes, this itemwl|
be

revi sed.

E. The foll ow ng percentage of the
followi ng standard that is not greater
t han t he standards above: % of
st andar d.

F. The amount is determ ned using the
foll ow ng fornul a:

G Not applicable (N A

Fam |y (check one):
A. AFDC need standard

B. Medi cal | y needy incone standard

The anmount specified bel ow cannot exceed the
hi gher of the need standard for a famly of

the sane size used to determine eligibility

under the State’s approved AFDC plan or the

medi cal |y i ncone standard established under

435.811 for a famly of the sane size.

C. The foll ow ng doll ar anmount:
$ *

*If this anpbunt changes, this itemwl| be
revised.

D. The foll ow ng percentage of the
followi ng standard that is not greater
than the standards above: % of
st andar d.

E. The amount is determ ned using the

foll ow ng fornul a:
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F. O her

G Not applicable (N A
b. Medi cal and renedial care expenses specified in 42
CFR 435. 726.
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POST- ELI G BI LI TY

REGULAR POST ELI G BILITY

1.(b) X _209(b) State, a State that is using nore restrictive
eligibility requirenents than SSI. The State is using the post-
eligibility rules at 42 435.735. Paynent for hone and community-
based wai ver services are reduced by the anobunt remaining after
deduction the followi ng anounts fromthe waiver recipient’s

i ncone.

B. 42 CFR 435.735--States using nore restrictive
requi renents than SSI

(a) Allowances for the needs of the

1. i ndi vi dual : (check one):
A The foll ow ng standard i ncl uded
under the State plan (check one):
(1) SS
(2) Medi cal | y needy
(3) The special incone

|l evel for the institutionalized

(4)__  The foll ow ng percentage of
t he Federal poverty |evel:
%

(5) O her (specify):
B. X The foll owi ng doll ar anount:
$ 1000 *

(For individuals in i ndependent
resi dences only)

$ _50
(For individuals in md-Ievel care)

$ Up to $300
(An additional amount for those needing
guar di anshi p servi ces)

* | f this amount changes, this itemwl|
be revised.
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C. The followng fornula is used to
det erm ne the anmount:

Note: |If the anount protected for waiver recipients in 1. is
equal to, or greater than the maxi num anmount of incone a waiver
reci pient may have and be eligi ble under 8435.217, enter NA in
itens 2. and 3. follow ng.

2. spouse only (check one):

A The follow ng standard under 42 CFR
435. 121:

B. The nedically needy inconme
standard ;

C. X The foll ow ng doll ar anount:
$ 200 *
* |f this amount changes, this itemwl|
be

revi sed.

D. The foll ow ng percentage of the
foll ow ng standard that is not greater
t han the standards above: % of

E. The following fornula is used to

determ ne the anpunt:

F. Not applicable (N A)
3. famly (check one):
A AFDC need st andard
B. Medi cal | y needy incone
st andard

The amount specified bel ow cannot exceed
t he higher of the need standard for a
famly of the same size used to
determne eligibility under the State's
approved AFDC plan or the nedically

i ncome standard established under
435.811 for a famly of the sane size.
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C.

X The follow ng dollar anount:

$100 for each dependent
* |f this amount changes, this itemwl|
be revised.

The foll ow ng percentage of the

followi ng standard that is not greater

t han t he standards above: % of
st andar d.

The followng fornula is used to

determ ne the anount:

O her
Not applicable (N A)

b. Medi cal and renedi al care expenses
specified in 42 CFR 435. 735.
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POST ELIGE BILITY
SPOUSAL PCST ELI G BI LITY

2. The State uses the post-eligibility rules of 81924(d)
of the Act (spousal inpoverishnent protection) to determ ne
the individual's contribution toward the cost of hone and
comuni ty-based care if it determ nes the individual's
eligibility under 81924 of the Act. There shall be deducted
fromthe individual's nmonthly income a personal needs
al l omance (as specified below, and a community spouse's
al l omance, a famly allowance, and an anmount for incurred
expenses for nedical or renedial care, as specified in the
State Medicaid plan.

(A) A lowance for personal needs of the
i ndi vi dual :
(check one)

(a) SSI Standard
(b) Medi cal | y Needy Standard
(c) The special income |evel for

the institutionalized

(d) The foll owi ng percent of the
Federal poverty |evel:
%

(e) The foll ow ng doll ar anount
$ *

*

**If this amount changes, this item
will be revised.

(f) The followng fornula is used
to determ ne the needs all owance:

(g)__ Oher (specify):
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APPENDI X D

VERSION 06-95

If this ampbunt is different fromthe anpunt
used for the individual’s nmaintenance

al | owance under 42 CFR 435.726 or 42 CFR

435. 735, explain why you believe that this
amount i s reasonable to neet the individual’s
mai nt enance needs in the conmunity.

ENTRANCE PROCEDURES AND REQUI REMENTS

APPENDI X D-1

STATE: New Hampshire
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VERSION 06-95

EVALUATI ON OF LEVEL OF CARE
The agency will provide for an evaluation (and periodic
reeval uations) of the need for the level (s) of care
indicated in item2 of this request, when there is a
reasonabl e indication that individuals m ght need such
services in the near future, but for the availability of
home and conmuni ty-based servi ces.
QUALI FI CATI ONS OF | NDI VI DUALS PERFORM NG | NI TI AL EVALUATI ON
The educati onal / prof essional qualifications of persons
performng initial evaluations of |evel of care for waiver
participants are (Check all that apply):

Di scharge pl anni ng team

Physician (MD. or D Q)

X Regi stered Nurse, licensed in the State
Li censed Soci al Worker

Qualified Mental Retardation Professional, as
defined in 42 CFR 483. 430(a)

O her (Specify):

All initial evaluations and all re-evaluations are revi ewed

by a

reqgi stered nurse desi gnated by DEAS.
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APPENDI X D- 2

a.

C.

REEVALUATI ONS OF LEVEL OF CARE

Reeval uations of the level of care required by the

individual will take place (at a mninmm according to the

foll owi ng schedul e (Specify):
Every 3 nont hs
Every 6 nont hs
X Every 12 nonths
O her (Specify):
QUALI FI CATI ONS OF PERSONS PERFORM NG REEVALUATI ONS

Check one:

X The educati onal / prof essional qualifications of
person(s) perform ng reeval uati ons of |evel
care are the sanme as those for persons perform ng

initial eval uations.

The educati onal / prof essional qualifications of
of care
differ fromthose of persons performng initial
eval uations. The followi ng qualifications are net
for individuals perform ng reeval uati ons of

persons perform ng reeval uati ons of |evel

of care (Specify):
Physician (MD. or D Q)

Regi stered Nurse, licensed in the State

Li censed Soci al Wor ker

Qualified Mental Retardation Professional,

defined in 42 CFR 483.430(a)
O her (Specify):
PROCEDURES TO ENSURE TI MELY REEVALUATI ONS
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The State will enploy the foll ow ng procedures to ensure
timely reeval uations of |evel of care (Check all that
apply):

X "Tickler" file

Edits in conputer system
X Conponent part of case managenent

O her (Specify):
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APPENDI X D- 3
a. MAI NTENANCE OF RECORDS
1. Records of eval uations and reeval uati ons of |evel of
care will be maintained in the follow ng | ocation(s)
(Check all that apply):
By the Medicaid agency in its central office

By the Medicaid agency in district/local
of fices

X By the agency designated in Appendi x A as
having primary authority for the daily
operations of the waiver program

X By the case managers
By the persons or agenci es designated as
responsi bl e for the performance of
eval uati ons and reeval uati ons
By service providers

O her (Specify):

2. Witten docunentation of all eval uati ons and
reevaluations will be nmintained as described in this
Appendi x for a mnimum period of 3 years.
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b. COPI ES OF FORVS AND CRI TERI A FOR EVALUATI ON ASSESSMVENT

A copy of the witten assessnent instrunent(s) to be used in
t he eval uati on and reeval uati on of an individual's need for
a level of care indicated in item2 of this request is
attached to this Appendi x.

For persons diverted rather than deinstitutionalized, the
State's eval uation process nust provide for a nore detailed
description of their evaluation and screeni ng procedures for
i ndividuals to ensure that waiver services will be limted
to persons who woul d ot herwi se receive the | evel of care
specified in item2 of this request.

Check one:

X The process for evaluating and screening diverted
individuals is the sane as that used for
deinstitutionalized persons.

The process for evaluating and screening diverted
i ndividuals differs fromthat used for
deinstitutionalized persons. Attached is a
description of the process used for evaluating and
screeni ng diverted individuals.
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APPENDI X D- 4

a. FREEDOM OF CHO CE AND FAI R HEARI NG

1. When an individual is determned to be likely to
require a level of care indicated in item2 of this
request, the individual or his or her |egal
representative will be:

a. i nformed of any feasible alternatives under the
wai ver; and

b. gi ven the choice of either institutional or homne
and comruni ty-based services.

2. The agency will provide an opportunity for a fair
heari ng under 42 CFR Part 431, subpart E, to
i ndi vi dual s who are not given the choice of honme or
comuni ty-based services as an alternative to the
institutional care indicated in item2 of this request
or who are denied the service(s) of their choice, or
the provider(s) of their choice.

3. The followi ng are attached to this Appendi x:

a. A copy of the forn(s) used to docunent freedom of
choice and to offer a fair hearing;

b. A description of the agency's procedure(s) for
informng eligible individuals (or their |egal
representatives) of the feasible alternatives
avai | abl e under the waiver;

C. A description of the State's procedures for
al l owi ng individuals to choose either
institutional or home and community-based
services; and

d. A description of how the individual (or |egal
representative) is offered the opportunity to

request a fair hearing under 42 CFR Part 431,
Subpart E.
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b. FREEDOM OF CHO CE DOCUMENTATI ON

Speci fy where copies of this form are naintai ned:
Docunent ati on of freedom of choice is incorporated within
the application form Copies of the conpleted application
formare nmai ntai ned by the agency designated in Appendi x A
as having primary authority for the daily operations of the
wai ver program

|f an individual is found ineligible for HCBC ECI, the
Division of Elderly and Adult Services notifies the
applicant of the decision in witing. The notification
inforns the individual of his or her right to an

adm ni strative appeal and the procedures in accordance wth
He- C 200 whi ch neets Federal requirenments.

|f an applicant is dissatisfied with waiver services or with
a _decision made by the Division of Elderly and Adult
Services or by a contract agency he or she has the right to
an _adm ni strative appeal in accordance with He-C 200. The
case nanager inforns the individual of their appeal rights
and the procedure for requesting an adm ni strative appeal as
part of the case nmnagenent rol e.

APPENDI X E - PLAN OF CARE
APPENDI X E-1
a. PLAN OF CARE DEVELOPMENT

1. The foll ow ng individuals are responsible for the
preparation of the plans of care:
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Regi stered nurse, licensed to practice in the
State

Li censed practical or vocational nurse, acting
wi thin the scope of practice under State | aw

X Physician (MD. or D.O) licensed to practice
in the State
Soci al Worker (qualifications attached to this
Appendi x)

X Case Manager

X O her (specify):

The individual and/or individual’'s |eqgal
guardi an or |l egal representative

|f the individual resides within a md-|evel
care setting, a representative fromthe m d-

| evel care provider will be involved in the
preparation of the plan of care.

G her individuals the recipient identifies to
be a part of the preparation of the plan of

care.

2. Copies of witten plans of care will be naintained for a
m ni mum period of 3 years. Specify each |ocation where
copies of the plans of care will be naintained.

At the Medicaid agency central office

At the Medicaid agency county/regional offices
X By case nmnagers

X By the agency specified in Appendix A

By consuners

- O her (specify):

3. The plan of care is the fundanmental tool by which the State

will ensure the health and welfare of the individuals
served under this waiver. As such, it will be subject
to periodic review and update. These reviews will take

pl ace to determ ne the appropriateness and adequacy of
the services, and to ensure that the services furni shed
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are consistent with the nature and severity of the
individual's disability. The m ni mum schedul e under
whi ch these reviews will occur is:

Every 3 nont hs
Every 6 nont hs
X Every 12 nonths
O her (specify):

APPENDI X E- 2

a. MEDI CAI D AGENCY APPROVAL

The following is a description of the process by which the
pl an of care is nade subject to the approval of the Medicaid
agency:

|f the applicant neets the |l evel of care requirenent, the
regi stered nurse designated by DEAS shall visit the applicant
to determne if his or her needs can be net through the
provi si on of HCBC-EClI services.

| f the reqgistered nurse designated by DEAS determ nes that

t he applicant’s support needs can be net through the
provi si on of HCBC-ECI support and services, a support plan
will be devel oped.

Participants in the devel opnent of the support plan wl|
include the applicant, the applicant’s representative, the
case nanager, the reqgistered nurse designated by DEAS, other
individuals identified by the applicant and if the applicant
resides in a md-level care setting, md-|evel care

provi ders.

The support plan is submtted to DEAS for approval. \iver
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services will not be rei nbursed unl ess DEAS approves the
services in a witten support plan.

Note: All plans of care (support plans) are subject to the
approval by DEAS.

b. STATUTORY REQUI REMENTS AND COPY OF PLAN OF CARE

1. The plan of care will contain, at a mninmm the
type of services to be furnished, the anount, the
frequency and duration of each service, and the
type of provider to furnish each service.

2. A copy of the plan of care formto be utilized in
this waiver is attached to this Appendi x.
APPENDI X F - AUDI T TRAIL

a. DESCRI PTI ON OF PROCESS

1. As required by sections 1905(a) and 1902(a)(32) of the
Soci al Security Act, paynments will be nade by the
Medi cai d agency directly to the providers of waiver and
State plan services.

2. As required by section 1902(a)(27) of the Soci al
Security Act, there will be a provider agreenent
bet ween t he Medi cai d agency and each provi der of
servi ces under the waiver.

3. Met hod of paynents (check one):

X Payrments for all Wiver and other State plan
services will be made through an approved
Medi cai d Managenent | nformation System
(MMS).

Payments for sone, but not all, waiver and
State plan services will be made through an
approved MM'S. A description of the process
by which the State will maintain an audit
trail for all State and Federal funds
expended, and under which paynents will be
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made to providers is attached to this
Appendi X.

Payment for waiver services will not be nmade
t hrough an approved MM S. A description of

t he process by which paynments are nade is
attached to this Appendix, with a description
of the process by which the State wll

mai ntain an audit trail for all State and
Federal funds expended.

O her (Describe in detail):

b. Bl LLI NG AND PROCESS AND RECORDS RETENTI ON

1. Attached is a description of the billing process. This
i ncludes a description of the mechanismin place to
assure that all clainms for paynment of waiver services
are made only:

a. When the individual was eligible for Mdicaid
wai ver paynment on the date of service;

b. When the service was included in the approved plan
of care;

Description: New Heights is the State’s Medicaid
eligibility managenent systemthat feeds client
eligibility and plan of care infornation to the NH
Aut omati c | nfornmati on Managenent System (NHAI M.
NHAI M processes nedical clains submtted by

provi ders and adjudi cates the clains for paynent.
EDS, the Medicaid agency limted fiscal agent,
utilizes the infornation gathered from NHAIMto
pay wai ver clains to providers.

C. In the case of supported enploynment, prevocati onal
or educational services included as part of
habi | i tation services, when the individual was
eligible to receive the services and the services
were not available to the individual through a
program funded under section 602(16) or (17) of
the Individuals with Disabilities Education Act
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(P.L. 94-142) or section 110 of the Rehabilitation

Act of 1973.
Yes
X No. These services are not included in

thi s wai ver.

2. The following is a description of all records
mai ntained in connection with an audit trail. Check
one:
X Al'l clains are processed through an approved
MM S.

MM S is not used to process all cl aimns.
Attached is a description of records

mai ntai ned with an indication of where they
are to be found.

3. Records docunenting the audit trail will be naintained
by the Medicaid agency, the agency specified in
Appendi x A (if applicable), and providers of waiver
services for a mnimm period of 3 years.

C. PAYMENT ARRANGEMENTS

1. Check all that apply:

The Medi caid agency will make paynments directly to
provi ders of waiver services.

X The Medi caid agency will pay providers through the
sanme fiscal agent used in the rest of the Medicaid
program

The Medi caid agency will pay providers through the
use of alimted fiscal agent who functions only
to pay waiver clains.

Providers may voluntarily reassign their right to
di rect paynents to the followi ng governnenta
agenci es (specify):
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Provi ders who choose not to voluntarily reassign
their right to direct paynments will not be
required to do so. Direct paynents will be nade
usi ng the foll ow ng nethod:

2. | nt eragency agreenent(s) reflecting the above arrangenents
are on file at the Medicaid agency.
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